
STATE OF MAINE 
BOARD OF LICENSURE FOR 

PROFESSIONAL LAND SURVEYORS 
35 STATE HOUSE STATION 
AUGUSTA, ME  04333-0035 

TELEPHONE  (207) 624-8522 
FAX  (207) 624-8637 

    
REQUEST FOR EXAMINATION 

 
 
TYPE OF LICENSING EXAM  -  CHECK ONE 4  EXAM ADMINISTRATION DATE  -  CHECK ONE 4 
 

r PROFESSIONAL LAND SURVEYOR     r April   r October  
 $150.00 Examination Fee (4280/1447)     
  
 

r LAND SURVEYOR IN TRAINING     r April   r October 
 $75.00 Examination Fee (4280/1447) 
 
NOTICE:  This application is a public record for purposes of the Maine Freedom of Access Law, 1 MRSA §401, et.seq.  Public records must be made 
available to any person upon request.  Your application for licensure is a public record and information that you supply as part of the application 
(other than your social security number) is public information. Other licensing records to which this information may later be transferred will also be 
considered public records. Your name, license number and the mailing address listed on your application will be available to the public and may be 
posted on our website. 

 
 
Name:_________________________________________________________________________________________ 
 
Address:    _____________________________________________________________________________________  
 
City:_____________________________________________State:________________Zip Code:__________________ 
 
Home Telephone:  (         )  __________ - __________  Work Telephone:  (          )     __________ - _________ 
 
 
CHECKS PAYABLE TO TREASURER STATE OF MAINE       -OR-           YOU MAY USE YOUR CREDIT CARD 
 

**ALL FEES ARE NON-REFUNDABLE** 
I authorize the State of Maine, Department of Professional and Financial Regulation, Office of 
Licensing and Registration to charge my:      

 
 
Name on Card:  _________________________________________________________________________________ 
 
Billing Address of Card:  __________________________________________________________________________ 
    
Card number                    Expiration Date: ____/____/____ 
 
In the amount of: $       SIGNATURE:  _______________________________________  Date:  ____/ ____/ ____ 
 
 

 

 
 
 
 
 
 
 
 

DATE RECEIVED 

 
(207)624-8522 

 
PRINTED ON RECYCLED PAPER 

(207)  624-8563  (HEARING IMPAIRED ) 

 
FAX:  (207)624-8637 

www.maineprofessionalreg.org 

 
OFF ICES  L O C A T E D  A T : 

1 2 2  N O R T H E R N  A V E N U E  
G A R D I N E R ,  MAINE 

 
kimberly.j.baker-stetson@maine.gov 

[    ]  MasterCard     [    ]  Visa 


